
AFFIDAVIT OF ANNUAL LABOR
FEDERAL MINING CLAIMS

United States of America     )
                                               ) SS:
State of Alaska                     )

1.  This affidavit of annual labor is for the assessment year which ended at noon on September 1, 20______.

2.  NAMES OF MINING CLAIMS: BLM SERIAL NUMBERS:
     ____________________________________________ _________________________
     ____________________________________________ _________________________
     ____________________________________________ _________________________
     ____________________________________________ _________________________
     ____________________________________________ _________________________
     ____________________________________________ _________________________
     ____________________________________________ _________________________
     ____________________________________________ _________________________
     ____________________________________________ _________________________
     ____________________________________________ _________________________

3.  These claims are located in the following Meridian(s), Township(s), Range(s), and Section(s):                     
                                                                                                                                                                                       .
     
4.  These claims are recorded in the                                                                                            Recording District.

5.  Current owner � s name & mailing address:
     NAME______________________________________
     ADDRESS __________________________________
     ____________________________________________

     Names and addresses of additional owners:
     NAME ______________________________________ NAME ___________________________________
     ADDRESS ___________________________________ ADDRESS ________________________________
                                                                                              __________________________________________

6.  Work was performed on the following dates: ___________________________________________________

7.  Number of person-days worked: _____________________________________________________________

8. The work performed and improvements made are described as follows:                                                           
     _________________________________________________________________________________________
     _________________________________________________________________________________________
     _________________________________________________________________________________________

9.  Value of the work excluding value of claim maintenance: $________________________________________

10.  Names and address(s) of person(s) who did the work:
      NAME ____________________________________ NAME ___________________________________
     ADDRESS _________________________________ ADDRESS ________________________________
     ___________________________________________ __________________________________________

11.  If the labor was done by other than the owner or the owner � s lessee, the amount paid for the work and        
improvements made was $______________ and ________________________________ made the payment.
                                                                                                   (Name)

12.  I, _____________________________________, swear under penalty of perjury that the foregoing is true.

SIGNED __________________________________                
                      (Signature of Affiant)  

Subscribed and sworn to before me at                                 ,

Alaska, this ______ day of _________________, 20 ______.

Signature of Notary                                                                
My commission expires _____________________________


